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12.a. Prescribed Drugs 	 Provided with limitations. 
Reimbursement is available for prescribed drugs subjectto the 
limitations set out in405 IAC 5.  The following are not 
covered: anorecticsor any agent usedto promote weightloss; 
topical minoxidil preparations; fertility enhancementdrugs; 
drugs prescribed solelyor primarily for cosmetic purposes; All 
over-the-counter and non-legend itemsare subject to the 
limitations set out in 405 IAC 5-24. 

In accordance withSection 4401 of P.L. 101-508 (Omnibus 
Budget Reconciliation Act of 1990), Indiana Medicaid will 
fully participatein the manufacturer rebate program.In doing 
so, all applicable provisions and restrictions of the legislation, 
as well as that of any subsequent rulesandor regulations, will 
be strictly adhered to. Specifically, Indiana Medicaidwill 
reimburse for all rebating manufacturers' (asidentified tothe 
agency by HCFA) products fullyin accordance with the 
specifications of the legislation. The program will also adhere 
to all reporting requirements of the legislation. 

12.b. Dentures 	 Provided with limitations. 
Prior review and authorization by the agency is required for all 
dentures, partials and repairs. Reimbursementis subject to the 
limitations set out in405 IAC 5 .  

12.c.Prosthetic devices 	 Provided with limitations. 
Prior reviewand authorization by the agency is required for all 
basic prosthetic components and repairs. Reimbursement is 
subject to the limitations set out in 405 IAC5 .  

12.d. Eyeglasses 	 Provided with limitations. 
Reimbursement is available subject to the limitations set outin 
405 IAC 5.  

13.Other diagnostic, screeningProvidedwithlimitations. 
preventive and 
rehabilitative services 

13.a. DiagnosticservicesReimbursementisavailablesubjecttothelimitationssetout in 
405 IAC 5 .  
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